2007 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P05000087647
1. Entity Name
_X DREAM 1 INC.
Prncipal Place of Business Mailing Address
POST OFFICE BOX 831472 POST OFFICE BOX 831472
MIAMI, FL 33283 MIAMI, FL 33283

AR B 77 L L

/0146 S (o Sfreet | L -Dox §%/472%
Suite, ApL ¥, eic. Suite, Apl. #, etc. 121£EINS*IATEM5N5T9" (o7 0/\

City & State, . Clty Stale 4. FEI Number Applied For
H m/n S Larieo / ya /- APPLIED FOR Rot Apphcable
Couniry Country - . 8.75
3/ 7 3 o "b& Y; - / (1[7 l 5. Certilicate of Status Desired (] Fsee Requl
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Regi 1 Agent
Name — -
LAMCHICK, BRUCE ESQ. Leges—_LiAans /L arrelena
9130 SOUTH DADELAND BLVD. Street Address’ (P Q. Box Nw Aczplable)
SUITE 1101
MIAMI, FL 33156 M/A—M/ Ve [ 2373
City 4 FL | Zip Code

bmits this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Rorida. | am familiar m% and accept

> eonmeuf regisieTed agent and itk # applicable (NOTE: Regishered Agent signaliire reguined whan reinsisting) DATE
FILE NOWIHT FEE IS $150.00 In accordance with s. 607. 193(2)(!3), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not recefve the prior notica,
10. OFFICERS AND DIRECTORS v 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRERTORS IN 11,
TME P ¥ Detete me ﬂV( "¢ ;'Qlfﬂ /- Ao Brdsion
NAME REYES-VINES, MARIELENA NAME ;é V//? ﬂf A/ I‘Q' f/w N
STREET ADDRESS | P.0O, BOX 831472 STREET ADORESS s — ¢
crv-s-z0 | MIAMI, FL 33283 CITY-ST-2P D s/ V27, g,(" AL S B
TIE O Detete E OcChange ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p CITY-ST-7I¢
me 1 Desete TmE 1 Change ] Addttion
et s e s A R e ]
CRY-ST-7IP SITY-51- 2P 1[;|-".‘E s".lu-l!'“"l:l 1{':[:__'_“_“3 LEd 1 _IU
TWLE [} Detete TME O Change  [] Addilion
NAME l HAME
STREET ADURESS \ q STREET ADORESS
CITY-$1-2° Ciy-S1-2P
e ¥ 0 Delete T O Cange [ Addilion
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P Chny-S1-2P
THE [ Detete TITLE [Qcenge [ Adddion
HAKE NAME
STREET ADDRESS SIREET ADDRESS
CIvy-S7-2P CITY-§7-21P

12. 1 hereby certity that the information supifsarwth-his filing does not quality for the exemptions contained in Chapter 119, Florids Statutes. | further certify that the information
indlicated on this report or supg[smental repon IS ! ue and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director
olmecmpofahonormer_ Fise " execmemisrepm as required by Chapter 607, Florida Statutes; andtrutnwnameappealsmBlock 10 or Block 11 if
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